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STANDARD %éRTIFICATE OF DEATH

B )80'

18. CAUSE OF DEATH
. Enter only onecause per
line for {g), (b}, and (¢}

*This does nol mean
the mode of dyfing, such
as heart fatlure, asthenia,
ete. Ji meons the dis-
ease, Injury, or complica-
tion which coused death.

MEDICAL CERTIFICATIO
I. DISEASE OR CONDITION -

BIRTH NO. REG. DIST. no. PRIMARY REG. DIST, Registrar's No o .neeceeemsrrsssam
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. If fnstitution: resid before
a. COUNTY 8 STATE b. COUNTY admimion),
MO ™ - s
b. CITY (I catsdde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde corporats umih write RURAL and give township) ‘9\ f
. townstiip) | STAY (in this place) o
TowN . St,Louis,Mo, TowN St. Louls 3
d. FULL NAME OF (If not in bospital or § ion, give street address or locatiog) d. STREET (If rursl, give locatlon) b4
HOSPITAL OR . C . , DDRESS
INSTITUTION  S§t,Louis City Hospital #1. 3116 Temm Ave,
3. DP‘EACEESOEFD a. {First) b, (Middie) ) c. {Last) 4. DS}'E (Month) (Day) (Year)
( Twpe or Print) MARY - PELLOUX peath February 17th,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP, 8. DATE OF BIRTH 9. AGE (In mu F UNOER | YEAR | IF UNDEW u ums.
WIDOWED, DIVORCED (Hpncify! B Moﬂlbll Days | Hourm | Min.
Female White Widow Ml VR IR T T, P=T=1 3 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR .IN- | 11 BIRTHPLACt (Btate or !ordn mntr.v) 12. CITIZEN OF WHAT
done during most of working life. svan if retired} DUSTRY COUNTRY?
Housework Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Late Octav pPelloux
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yes, give war or dates of servicw) NO. X .
None Al, G 3116 e

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (B) _
rise Lo the above cauve (o)} stati‘nq .. . -
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or econdition cousing death.

19a. DATE OF OPERA.’
TION

19b. MAJCR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpecily)

21b. PLACE OF INJURY (e.g.,in or abont

2le. (CITY, TOWN, OR TOWNSHIP)
bome, farm, [setory, street, offics bldg.,e10.) .

no [J
(COUNTY) éf (STATQ X

I gl’NG UNFAD]NG‘BILACK INKE—MAEE A PERMANENT RECORD s

2td. . T 1IME (Mouth)
OFa!
l.INJURY

2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
!mnzrr HOT WHILE

AT WORK

(Duy) (Year) (Hour)

2} hereby certify tha! I atiended the deceased from —12,{6#919_,, to
2/17/50, 19

, and Hwt death occurred at 7+ 30amm

_2/17/5Q 19, that I last saiv the deceazed

’ V
CREMA-

o o

NT. RECORD:!.

(Dmtgtlue) 23b. ADDRESS

1515 Lafayette Ave.,

., Jrom the causes and on the date stated above.

. DATE SIGNED

2/17/50

2 ME OF CEMETERY OR CREMATORY
Calvary Cemetery

eb,20,1950° St.

‘| 2ad. LOCATION (Olty, town, or county)

Louls,

(State)
MO,

PER]

-||{DATE RECD BY LOCAL | REGISFRAR'S S|GNAT
R T B P /?%ﬁ.ﬂ_«é.?
| L~

Jrl.rl

on Reverse Side)

25. FUNERAL DIRECTOR' 8 S) GMATURE

Kriegshauser 4228 S.Kingshighway Bl

ADORESS




i e U v— . : . . e - ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, o byimmomecroecees

. - - . ce Student Embalmer Novssesueenornoonaa sesesasana
working under my personal supervision. . -
Signed 42,9%,7,&&@ % z 7
. N " v " %
°‘9"°°"“““'a;;;;;;';;;;i;.;; """"""" " Licensed Embalrier No ‘/”Qi’. %

'P. 0. Address 2

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is oot embalmed, fact should be so stated above. -




